[image: image1.png]Skylight Counselling Centre

PO Box 40, Coventry CV1 9DQ

(Registered Office: Deedmore Christian Centre, Deedmore Road, Coventry CV2 2AA)
Tel: 024 7660 3444 Fax: 024 7661 1000

E-mail: skylightcentre@ googlemail.com
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	Centre Ref No:      


Agency Referral Form
The Skylight Counselling Centre is a project of Coventry City Mission, a Christian Charity offering a safe space for women and their partners to talk in confidence with a counsellor. We aim to support people regardless of their financial, social or ethnic background. However, our services are run independently of the NHS, local GP’s and clinics, and as such our project relies on donations from a variety of sources. This includes costing for salaries, premises, training and supervision and we ask where possible all clients make a donation toward their counselling. 

Client Details

	Title:      
	Forename:      
	Surname:      

	Address:      
Post code:      
	Phone Nº:      

	
	Mobile Nº:      

	
	Email:      

	Date of Birth:     
	Age:        
	 Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 
  


	Reason for referral:
	Other (please state):

	Birth trauma
	Y   FORMCHECKBOX 
    N   FORMCHECKBOX 

	     

	Bonding & attachment anxiety
	Y   FORMCHECKBOX 
    N   FORMCHECKBOX 

	

	Infant death/Still birth
	Y   FORMCHECKBOX 
    N   FORMCHECKBOX 

	

	Miscarriage (early & late)
	Y   FORMCHECKBOX 
    N   FORMCHECKBOX 

	

	Parenting & relationships
	Y   FORMCHECKBOX 
    N   FORMCHECKBOX 

	

	Post abortion recovery
	Y   FORMCHECKBOX 
    N   FORMCHECKBOX 

	

	Post natal depression
	Y   FORMCHECKBOX 
    N   FORMCHECKBOX 

	

	Pregnancy anxiety
	Y   FORMCHECKBOX 
    N   FORMCHECKBOX 
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	Other agencies involved:      

	Any other relevant information:      


Referrer Details

	Agency:      

	Referred by:       
	Position:      

	Address:      
Post code:      
	Phone Nº:      

	
	Mobile Nº:      

	
	Email:      


I,        




   (referrer name), confirm that the named individual above has agreed to this information being passed to Skylight personnel and he/she is aware that a member of the Skylight team will contact them upon receipt of this form:  
Y   FORMCHECKBOX 
   N   FORMCHECKBOX 

Signed .................................................................................................Date...................................

Please send completed referral forms to:

Skylight Manager

Skylight Counselling Centre

P.O. Box 40

Coventry

CV1 9DQ

Or email: skylightcentre@googlemail.com
The Skylight counselling centre adheres to the guidelines of the data protection act 1998 which includes safe storage of confidential client material.








